Functional status: have we found the gold standard?
A common criticism of subjective reporting of functional status is the lack of a gold standard to which measures can be compared. There is the belief that subjective measures such as patient reports obtained by questionnaires are 'soft' (less desirable), and objective measures such as spirometry, represent 'hard' (most desirable) data. There is also the beliefthat concepts which are measured subjectively, should ultimately have more objective measures developed if the information generated is to be trustworthy. Symptoms such as dyspnea, by their nature, can only be measured by subjective report. Functional status measures of daily activities, on the other hand, are particularly open to question.
With the advent of pedometers and physical activity monitors, it has become possible to 'objectively' document patient movement, and to some degree the activities they perform. It has therefore been attractive to consider substituting these for functional questionnaires. Are these measures a good surrogate for functional status measures? Non teneas aurum totum quod splendet ut aurum. Do not take as gold everything that shines like gold. tests evaluate similar concepts of walking performance, but not necessarily physical activities. These measures are heavily weighted to lower extremity activities, therefore it is much less likely, although not studied, they evaluate upper extremity activities. Activity monitors (motion sensors) have been attractive as instruments to monitor patient activity because of their ostensible simplicity and ease of use. These range from simple monitoring of steps (pedometers), to complex monitoring of duration and intensity of movement in the upright, lying and standing positions (triaxial accelerometers). These devices correlate well with walk tests, but less strongly with functional status measures.3 Most measure lower limb movement, while newer devices have the ability to monitor upper extremity motion, but no data are available. The mechanics of even the simplest of these devices can be challenging and result in issues of reliability.6 Emerging data from complex devices however, are becoming available. It has recently been reported that elderly COPD patients spend more time sitting (P <0.05) and lying down (P <0.01) and less time walking and standing (P <0.0001) than healthy elderly.7 While this information seems intuitively obvious, monitors have the ability to confirm (or refute) our speculations.
Videotaping pulmonary patients performing activities has not been explored until recently. Videos have the potential to evaluate every activity performed by the patient and analyse/critique the pattern of movement 2006 Have we found the gold standard? It is still not clear how these objective instruments will be able to deal with the diversity of activities patients perforn and address the fact that patients may have abandoned activities. They will provide greater consistency in evaluating the duration and intensity of lower extremity movement in response to interventions and have potential to monitor adherence. Has a gold standard been demonstrated? Not as yet, but the potential is certainly there.
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